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Amnual Lifeline Eligible Telecommunications Carvier Certification Form
All carriers must complete all or portions of all sections
Foron must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Jannary 31 (Aunuaily)

411820

Study Area Code (SAC)
(An Bligible Teleconmmmications Carvier (BETC) mnst pravide o certification form for each SAC thraugh whieh it provides 1Lifeline serviee).

KS Rainbow Telecommunications Assoclation Inc.
State ETC Name '
Rainbow Communicalions NIA
o o e o N o v v k)
Does the reporting company have affilinted ETCs? Yes No [¢

Provide a llst of all £1Cs that ave affiilated with the reporting ETC, using page 4 and additlonal shects if necessary. Affiliation shall be
determined in uccordince with Section 3(2) of the Commusicaiions Aci. That Section dofines “effifiate™ as “a person that (divectly or indireetly)
owns or conirols, is oned or controlled by, or is under common oyenersiip or control with, another peyrson.” 47 US.C. § 153(2). Sve also 47

CFR §76.1200.

Affillated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the arlicle of incorporation, attictes of
formation, or other stinilar legal document. An officer is & person who occupies a position specified in the corporate by-
[aws (or partnership agreement), and would typlcally be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the cerlification,

Section 1; Initinl Cevtilication AN EYCy must complete this section
1 certify that the company listed above has certifivation procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progeaim, and
lhat, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to hig or her enroflment in Lifeline; and/or

1) Confivmn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to envolling a consumer in the Lifeline program,

I am an officer of the company named above. 1 am authorized to make this certification for the Study Aren Code listed
above,

Initial

i

N o T




FCC Form 535
Novenber 2014

Section 2

Anminl Recerfitication

Approved by OMB
060-0849

Da not fzave empty blochks, Ifan BTC has nothing 1o report in a block, enier a zero.

A

i

c D E={A~B-C-D)

Nuwbey of subsaribers
claimed on February
FCC Forim 497 of
current Form 533
enlendar yeny

Number of lines
clatimed on Febiunry
FCC Form 497 of
cnvent Form 555
cafendar year

Number of subseribers elnirmed on the
February FCC Form 497 that were
initlally enrelied in $he corvent Form
555 ealendar year

Numbor of subseribers I Number of
d“"’“":;_““:_lmm“'m; to " subserihers BTC is
recertifieation atempt | L oo o

hy either the EI'C, 0 i ,clu Aitying for
stafe administralor, eeeriilying

necess {o an eligibility | current Fovm 555

Number af

subseribevs whose
eHgibility was

reviewed by state
administrator,

ETC nceess to eligibitity
dnlubase, or by USAC

Numbey of

subscribery de-enrolled o

. provided to wirvelioe (These subscribers did net have Lifetine dataln by USAC | ealendar year
(Feebrienay dunta dionth Rl service prior to January I of the currsot 355 AR ¥
calewdar yenr)
32 0 a 0 23
Recertification Regults:
F G H = (1-G) 1 = (HebL)
Number of - Number of Numlser of nov- Numbrer of subseribers Numbeor of subserthers de-
subscvibors ETC subserlbers responding vesponding that they ave cavolled pr selieduled to be
cmxtm':ud d.ir_ctsily 1o I‘OSIt’Ul‘lldl“E fo ETC stbscribers no Junger clipihie de-ewrolled as a result of
veceriily eligihilily contie neit-response or response of
through sttestalion (This shettd e i subsel of Rlock Ineligibility from IVIC
fes) veeer(ifieation mtempd
23 23 Q 0 0
K L Nete: [fainp subscriber was reviewed by an E¥C accessing a state databuse or

by o stete administrator and subsegnenily eontacied diveetfy by the BYC i an
affeipt fo vecertify efigibility, thase subseribers should be listed I Blocks
thrangh T as appropriote and nof in Blocks K and L. As q resufi, all subscribiors

seheduled (o be de-envolled ns
a vesult of finding of
ineligibiiity by stnie
administrator, E'TC nevess o
cligibility database, or USAC

stibject to recertification who were not de-enollerd prior tu the recerilfication
aftemps wust by accounted for in Block For Block K.

The total of Block F and Block X should eynal the nenher repovted in Block

E.

0 0

Certification:

Based on the data entered above, inittal e certification(s) below that apply. Both Cortification A and B may apply depending on the recertification

procedmes in place for the SAC reporting on this forws. If Ceriification C applies, neithur Certification A hor B may apply.

A) 1 certify that the conpany listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company oblained signed certifications from all
subscribers atfesting to their continuing eligibility for Lifeline. Results ave provided in the chart above in Blocks I
through J. [am an officer of the company named above. 1am authorized fo make this certification for the SAC listed
above,

Tnitial JL
AND/OIL

B} Toeutify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided In the chart above in

Blocks K. through L. 1am an officer of the company named above. 1 am authorized to make this cextification for the

SAC listed above.

Initinl

oRr
C.) T certify that my company did not claim federal low income support for any Lifeline subscribers for the Febroary
Form 497 data month for the current Form 535 calendar year. [ am an officer of the company named above, [ am
authiotized to make this certification for the SAC listed above,
Initial

R A R e A .

RER
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Section 3: De-enroll Percentage
Using the data enteved in Section 2, complete the chart below fo find the percentage of subscribers de-envolled for this ETC,

M = (I'FK) N = (J+L) O = (N + M) * 100)
Nuntber of subscribers that the Number of Percentage of subscribers
LETC pitempled to vecertify diveetly subscribers de- de-enrolled or seheduled o
ov threugh a state ndministrator, envolled or scheduled | be de-enrolled as a result of
EYC aceess 1o a state datnbase, or to be de- eneviled ag a | incligibility o non-response
by USAC resuli of non-response
(This showld egual the number or ineligibility
reparted in Block E)

23 0 0.0%

Sectign 4: Pre-Paid ETCs

All EYCs musi eompiete the appropriate check-box; pre-paid EYCs must complete all of Section 4. Pre-pald ETCs generally do noi assess or collect a
momhiy fee fram their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees ave pre-paid ETCs and must complefe the
chart below.

Is the ETC Pre-Paid? Yes [ No

{f Yes, record the mmnber of subscribers de-emvolled for non-usage by month in Block  below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January
February
March
April

May
June
July

August
September
October
November
December

Total Subscribers

Qoo o|clov|loiolo

Signature Block

By signing below, I certity that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above,

James Lednicky, General

Signed, Manager

Certified Online

Signature of Officor Printed Name and Title of Officer
james(@rainbowtel.com 01/22/2016

Email Address of Ofificer Date

Beverly Armstrong 785-548-7511

Person Completing This Certification Form Contact Phone Number

- s g




